MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 53:-0391(}2

DEPARTMENT OF PUBLIC HEALTH AND WELFA

DC NOT WRITE AMENDED Repisiretion District No. # Primary Registration District No. E_é.é 7 Reyi ‘s No. // 7 ~-. STATE FILE NUMBER

ON THIS STUB O AUGE LTe ¥
ST oA © U 2. USUAL RESIDENCE (Where decessad lived. If institution: Residence before

. € - . ;

a. COUNTY L in c 01 n a. STATE I'}IO . b. COI.IPi!"Y:L nc Dl n admizsion)

b. C(lj'l;f {If outside corporate timits, give TOWNSHIP only) Length of stay in 1b <. Ctl)'l;! . lnaide Limits
TOWN _ Bedford Wweeks Town Troy - Y] Ne O

€. EJOLSLP'I“II‘;AATE (Ii%o&is millc‘g'hm?) Inside Limits d. ASIEEEREE.;S (I cutside, give location} Reside on Farm
INsTIUTION M &m 6 11 & ospital - Yea O No{] 121 Knox Yeu [ No &

VS 300
Rev. 4/59

TOATE AMENDED

3. NAME OF DECEASED First Middla Last 4. DATE Month Day Iq‘ Yaar

{Typa of prir) Nolsa Clyde Treil DEATH July 31

SE).&F' 1 6. COLOR OR RACE 7. Marrled KX Never Married [] |8. DATE OF BIRTH | 9- AGE (last birthday} m:zm |D'|'EAR :‘-ol:: R '::I :ll!
ema .le wh ite Widowaed [ Divoread [ 3/12/18{ 6 77 ays T -

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY{ 11. BIRTHPLACE (City and state or cauntry) | 12. CITIZEN OF WHAT COUNTRY

duy k life, aven F retired) - -
ﬁ"ousew P'e Own Hpme hlentzvil le, Mo. TSA
13a. FATHER'S NAME 13h. MOTHER'S MAIDEN NAME 147 NAME OF HUSBAND OR WIFE

Joseph BRrummell Ann Cheek Hurley Traeil

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO., [17. INFORMANT Addrens

("fcl,rrioéorunkmwnll(lfm,giv-wnrnrdnnnfnfvi Hurley Trail Troy, Mb.

10. CAUSE OF DEATH (Enter only one causs per lina - I{NTERVAL BETWEEN
“PART . (DEAI'H \JAS CAUSED BY: - ONSET AND DEATH

IMMEDIATE CAUSE (n]

Canditions, If eny,]  DUE TO {b] MJ
which gave riss o
sbove cause ll)
stating the undﬂ

lying couze  last. DUE TO {c)

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIEUTING TO DEATH but not relaWed PART Ill. If decossed was female wm
di condition given in PART | (u} there a pregnancy In last 90 days.

Y JDYulWIDUnkM
19. WAS AUTOPSY .ACCE])ENT SUI(i::IIDE HOMEICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in PART ! or PART (I of item 18.)

PERFORMED?
YES O NO

20c. TIME OF Houwr Manth, Day, Yeer
INJURY am.
p-m.

INJURY QOCCURRED 208, PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
2. WHILE AT WORK % farm, factory, wirest, office bidg., efc.)
NOT WHILE AT WORK [0

21. | attended the decesied A m_%i?_éLnd last uwmr'lllvl Dn_h_&l —‘ ‘
- Dmath occurred @ D, m on date fisted above, and to the best of my knowledge, from the causes stated.

FA

i (Degree o title) 22b. ADDRESS 22c. DATE SIGNED
| ___éxcnét_m:_a_ mo g--63
23a. BURIA 73b. DATE Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION ([City, town, of county) {5tate)

%MovuésTdm " 8/2/1963 Troy City Cemetery Troy Mo .

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. [26. REGISTRAR'S SIG|

Kemper Marsh Funersl Home Troy, M| §/—/94£3

fLicensed Embalmer's Statement on Reverss Side)

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEQICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

- t -
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

)

or by i : : Student Embalmer No.

working under my personal supervision.

Student

Signatura of Student Embalmer

Licensed Embalmer No._iLQE'_

P. O. Address 122)4, %—_

Nofe: The above MUST " BE .SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure 1o comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his QWN handwriting.
If this body is not embalmed, facl should be so stated above.




